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diseases in Part | must be cosually related.

AAE DIVIDIUN UF AEAL 1A UF MmiIadUURKI

1957

Hwﬂ JUL 1 Registration Districr No. -_,._ms_.l..?

STANDARD CERTIFICATE OF DEATH
- Primary Registration District No.. ‘J:_? 0

3102 3

!
Fn.E."NUMBE'ﬁ

R.g.,..,,,.u.,l_\ho

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where decaased lived. Il institution: Residenca bafor
a STATE Mo. b. COUNTY Q¢ Lou‘{‘““'y

a. COUNTY St Louie
b. CITY (I outside corporate limits, give TOWNSHIP only} | Inside Limits c, CITY : gj Inside Limits
2R Brentwood YoXi Moo TowN Brentwoodly 3, ved® noo
e. FULL NAME OF (I NOTinhospital, givelocation)|Length of stoy in ib i
HOSPITAL OR d. STREET {1 ursld 10:0! Reside on Farm
instiuTion 2400 Marl Kay Lgne moe aopRESs  2H00 M hnqun 15 ¢
3 ::gl:‘ ::. Firgt Aiddle Lazt 4. DATE Month Day vedf
D F
(Type or print) Evelyn A Klebusch otav June 6, 1957
5. SEX 6. COLOR OR RACE 7. MARR&Dm NEVER MARRIED ]} 8- DATE OF BIRTH I . AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS,
irthday) [afomthe | Da Hour in.
female white wooweo (] oworceo[d] FEb 16, 1913 | KL i

‘] 10a. USUAL OCCUPATION (Give kind of work done

Hmrﬁao&ﬁf ftmp tife, even if retired)

L

104, KIND OF BUSINESS OR INDUSTRY [11.

12. CITIZEN OF WHAT COUNTRY?

USA

BIRTHPLACE (Ciry and atate or country}

O
St Louls Mo

13, FATHER'S NAME

George Becker

14. MOTHER'S MAIDEN NAME

Mathilde Best

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Pes. no. or unknown) | (1f per. give war or dales of service)

——————— e .

16, SOCIAL SECURITY nO.

\Anl4.

I7. INFORMANT

Address

Edgar B Klebusch 2400 Mari Kay

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH [Enier only one cause per line for (o), (b). end ().} .
PART I, DEATH WAS CAUSED BY: ( ;
IMMEDIATE CAUSE (a) o 9’1 QLM/

=

Conditions, if any, DUE Ti
which gare fise to © @
abore cguac ;')-
slating the under- .
z lying  cause losl, DUE TO (¢}
[=] PART 1l. OTHER SIGNIFICANT CONDATIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE T’ERMINIL DISEASE CONDITION GIVEN IN PART I1{x} e ;V?‘SF Sg;ﬁt!lg"
= E
h C)L-ow W / 7 /‘Y ves[] s
"-’3 20a. ACCIDENT SUICIDE HOMIC 204. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item [8.)
& Q a
g
F 20¢. TIME OF  Hour  Afonth, Day, Year iy
Iy ] INJURY a. m. ’
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or chout home, | 201 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, sireet, office bidy., ete.)
WORK AT WORK

S7L 57 é

}“h-v 2 ativeon L2 P72y 37

and last AW

12" 1ateendad the deceased !rorB_._l_5_P—— 4
Death occurrad at m on the date ltqlad ebove; and to the best of my knowkdte from the causes stated.

222. SIGMATURE

. ADDRESS 22¢, DATE SIGHED

3

23c. BURIAL. CREMATION, 23c. RAME OF CEMETERY OR CRE

Fﬂ"f&f b 235, DATE

(Degree or rmc)
7.t - .-',z,za.fz,,udg prT Ay

N 5t Marcus Cem.

MATORY

(/(seatey

Z3d. LOCATION (Cify, fown. or county)

5t Louls Mo

6/17/57
24. FUNERAL DIRECTOR ADDRESS 25, DAT|
J L Ziegenhein & Sone 7027 Gravops

26 REGISTRAR'S SIGNATURE

Rinbef 3 Qomds HE

RECD. BY LOCAL REG.

~{ o0~

{Licensed Embaolmar’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the bo;:ly whose name is recorded on the reverse side of this certificate was en
byme,-or by . ... e eueenbainesiiianaanas et -, Student Embalmer No,.......

working‘under my personal supervision..

Student ... oo iiiiiiie i irem s eaaaaaas Slgned i : M

ngnll:ure oi T R e

Llcensed Embalmer No.7.%. 7/
L, . ) - Larin P. O. AddressZ..‘g,Z-.’.%f.‘
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of license). R :
If embalmed by a STUDENT, he also shall sign in his’ OWN handwriting. . :
If this body is 'not €mbalmed, fact should be so stated-above. v '-::'\\: N A bt
3t reein (LT om0 L ~yamala Ly




